Indiana State Police Methamphetamine Laboratory Occurrence Report

‘This form complies with the statutory reguirement set forth in 1C 5-2-15-3,

Date: 4/24:2008 Address:  SR37S south of

Case #: 33728484 Washboard Rd.

County:  Lawrcnhce Lawrence Counly

Tvpe of Laboratory Seizare (check one) Scizure Location (cheek all that apply)

] Operational T.ab [ ] Residence [ ] Hotel/Motel

] Chemical/Glassware/Fquipment {only) [ ] Outbuilding [ ]Open  No Structure
[ | Dumpsite {only} Vehicle [ ] Other:

Ltems Found: T.ocation {bedroom. kitchen, apen air. eic)

{check alt that apply)
[ ] Lithinm/Ammenia Reaction(s):

] Red PhosphorousTodine Reaction{s): _
X Flammable Solvents: Vehicle

IX] Water Reactive Metal (Lithivm): Vehicle

[ ] Anhydrous Ammonia:

] Ivdrochlovic Acid Gas Generator(s),
] Corrosive Acid:

[ ] Corrosive Base:

[ ] Other {item and localion):

Child under ase 18 discovered (check one) Investigative Tatormaiion

1 Yes {owmmber present) [ 1 Fphedrime/Pscudocphedrine Tracking Log
No [] Retail/Merchant Tip
#Tt ves, [ax reporl to Child Protective Services [<] Other:Redford PD

This report is to be faxed to the following ageneies that serve the location:

Fire Department: Township Fire Dept Fax: Iland delivered
R . ) Fax: 812-275-10%4
Health Department: Lawtence County Fax: 8132706950

Child Prolection Saervice: Lawrence County

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: Jom Patrick Phonc 812-332-4411

##%  This formm is to be (axed w the Fire Departinent, Ilealth Department andfor Child Peotective Services Deparfmeant
listed within 24 hours of seene processing,

###%  This form s Lo b ineluded with the case file, and a copy senl W the Clandestine Laboratory Team Leader for relention.




